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A 63-year-old Caucasian female on hormone replacement therapy presented with acute onset chest pain of 48 hours duration. Her past 
medical history included multiple episodes of DVT and bilateral PE in 2009. She was status post placement of a prophylactic Greenfield 
(Meridian Bard G2) filter insertion in 2012. Troponins were mildly elevated at 0.19 ng/ml with no ischemic EKG changes. Cardiac 
catheterization was performed which revealed mild luminal irregularities and normal left ventricular function. However a thin linear density 
was seen in the region of the right ventricle (RV) under fluoroscopy. Computed tomography angiography (CTA) was performed which 
confirmed the presence of a linear metallic fragment in the RV, which extended through the RV free wall into the epicardial fat without 
evidence of a significant pericardial effusion (Figure 1: C, D). The IVC filter was also evaluated and was found to have only 11 of the 12 
struts present (Figure 1: A, B). Endoscopic retrieval of the IVC filter was performed and confirmed the missing strut. As no large pericardial 
effusion was present, removal of the RV strut fragment was not performed. Transthoracic echocardiography performed prior to discharge 
continued to show no evidence of pericardial effusion and the patient was discharged in stable condition. After 8 months, follow up CTA 
showed no significant change in the strut position and the decision was made for continued conservative management. (Figure 1: E, F).
